STANDARD CERTIFICATE OF DEATH o re o JORB2
REG. DIST. NO. ,3 'z PRIMARY REG. DIST. MO. é‘,l‘/L Regigtrar's No Ad

FILED APR 29 1952

BLRTH NO.
1. PLAGE OF DEATH j 2. USUAL RESIDENCE (Whers decsased lived. If institation: residenoe befors
a. COUNTY a. STATE . . b, COUNTY admimion).
L£Ts0 ne T s Sdurs ATee me
b. CITY (I catslde corpurate limits, write RURAL snd':h':.m , €. ALYE];{SK l’EF! € Cgl‘;r,cu outelde corporats limits, write RURAL snd cive township)
14 1} Y
TOM Pura/ (Lodar 17 TOWN /74/)-5/ Cedar J/IT
d. ?éSLPr'PAh?_EOOF (If not in boepltal or inatitutlsn, give strect address or location) d. ST ADDR (1! rural, give location) d.
INSTITUTION/q‘sézth 2L /17‘.514/2_ b £~ 4 /?/-»Q
3 gEAChéES%IE 8. (Flrst} P' (Middle) e. {Last) a DATE (Month) “(Day)  (Yea)
(Tvper vt/ g if 9, [ Tem Iz PP oiw Py 23 /943
5, SEX 0 8. co;ji OR RACE | 7- Mﬁ)%%%g. ’[‘,.ESEEC'}.;‘SRR'ED' 8. DATE OF BIRTH 5. AGE (s yearaf o ovoen 1 YEam | o meen o .
. , I\ peciiy) last birthday L sys | Hours | Min.
ale |\ While | B5arriad o \Sepl2r /926 | "L "1 7517
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g}?amﬁu et of working Life svan i retired) | DUSTRY T (Biate or forsien sounte) d % c('%lz'E Yy AT
Fr7?1er- /I SSO U/ ﬁ }/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willie D SopP \Zra/7ie £Lfrarmbérs | Tebo NSa PR
i5. WAS DECEASED EVER IN L.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, ive war or dates of service) 4 35 }2 6387 Fe é \;ﬂ A"A/ a/ 4.
= g /‘Df gr? ) 71
18. CAUSE OF DEATH MEDICAL CERTIFICATION ;5 N mﬁm
Enter only cnecauseper | 1. DISEASE OR CONDITION . i 41
Yie for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH*(5) .3 of L““-Sf B” mowit s

*This does mot wean | ANVECEDENT CAUSES

the mode of dying, such | Afordid conditions, if any, gising DUE TO (b)
s heart fallure, esthenia, | 7ige to the above cause (o) stating B . L. .- -
de. It medna the dis- the underlying couse last. . ES -

care, Infury, or compiica- DU‘E TO (€) i
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS . e . r .
Conditions contribuding to the death bul ol
related to the disease orﬂmdizion cousing death. / @ < K
13a. DATE OF OP*ER.ﬂ; 15, MAJOR FINDINGS OF QPERATION . v .' 2. AUTOPSY?
4 /_/)?.?J’.J Inopena ble le‘d"CJw?E«WC- G‘l—l‘t—w.man_ d-{ L g vs [ wo
21a. A.CCiDEﬁ— {Bpacily} v 21b. PLACEOF INJURY (ex.. lnnrabwl 2le. (CITY, TOWN, OR TOWNSHIP) (CdUNTY) {STATE)
SUICIDE home, farim, fastery, sroet, offies bidy. . ere.) K K L Lo
HOMICIDE ]
| 2wd. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 1| 21f, HOW DID INJURY OCCUR?
{ F : WHILEAT[™] NOT WHILE
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2. 1 hereby certify that I aitended the deceased from 3= 2) 1953 to _M~A3 1933, that I last saw ihe deceased

ativeon -2 1953 and that death occurred at 3 A m., from the causes and on the date staied above.

23a. SIGNATURE .- S {Degree or titla) 23b. ADDR 2. DATE SIGNED
__tb_m,_mdimh - WD ' Mﬁ o .- 1.4-23-53

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME'OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, or county) (Btate) -

W7 or | FRrilad /853 2 /e py Cemi Vb larrd . 7770 -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE' 7 5. FU/,’,AL IRECTOR' S SIGNATURE ESS
REG. d
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Emnbaltoer's Ststemant on Reverse Side)




LI T PRI s N S i

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by —een_

........ , Student Embalmar No.

working under my personal supervision.

SEtUdent seeeeeceasan eeneetterenrsratreiaes S:gneWAZW

Student Embalmer
Licensed Embalmer NJ[/ %
P. O. AddW"MA ........

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




